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studied using a “2-part model”, where the probability of non-zero total
costs is modelled by logistic regression, and the mean level of the logarithm
of non-zero total costs by a general linear model (GLM). The diagnostic
group was a factor in both models, and the potential predictors including
WOMAC total score, sex, age and BMI were integrated as covariates.
Results: Of the 998 subjects included, 331 were male and 667 females.
Age ranged from 56 to 84 (mean 69.2) years, BMI from 14.4 to 56.0 (mean
28.1) kg/m2, and WOMAC total score from 0 to 94 (mean 31.3) units. Based
on the 2-part model, the probability of non-zero total costs was 0.406
in the OA group and 0.210 in the pain group. WOMAC total score, as a
continous variable, was a statistically signiﬁcant (p<0.0001) predictor of
the probability for non-zero total costs, and also a statistically signiﬁcant
predictor (p=0.0082) of the mean level of non-zero total costs (€4,955 “OA”
and €2,819 for “pain” group). An increase in WOMAC total score of 30 units
was estimated to correspond to an odds ratio of 2.05 (95% CI 1.62 to 2.61)
regarding the probability of non-zero total costs, and a multiplier of 1.52
(95% CI 1.12 to 2.07) regarding the mean level of non-zero total costs. Age
65≥ was associated with statistically signiﬁcantly (p<0.001) lower mean
non-zero total costs, compared with age <65 years (multiplier = 0.42).
An explanation for this is that pre-retirements costs, which are likely to
constitute a very large part of total costs, only occur at age <65 years.
Conclusions: The mean total costs increased signiﬁcantly with the WOMAC
total score, as do the probability of reporting non-zero total costs and the
mean non-zero total costs, both of which are constituent factors of the
mean total costs. Higher disease activity, as reﬂected by higher WOMAC
score, correlates with higher costs.
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CAN WE EXPLAIN THE DRAMATIC INCREASE IN TKR UTILIZATION RATES
IN US BY POPULATION SIZE AND OBESITY EPIDEMIC GROWTH?
E. Losina, J.J. Wright, T.S. Thornhill, J.N. Katz
Brigham and Women’s Hosp., Boston, MA
Purpose: Utilization of total knee replacement doubled over the decade be-
tween 1997 and 2007. Several published studies attributed these increases
to the growing population and the obesity epidemic, although the most
recent published data suggest the proportion of obese Americans increased
by < 15% between 1997 and 2007. We sought to investigate whether TKR
rate increases were disproportionally higher in younger compared to older
age groups.
Methods: We used data from National Inpatient Sample (NIS), the largest
all-payer inpatient care database in the United States, containing data from
approximately 8 million hospital stays each year. NIS data are designed to
examine trends in utilization of speciﬁc procedures over time. We coupled
the NIS-based data with population size estimates from US Census data to
estimate changes in TKR utilization rates over the decade from 1997 to
2007 stratiﬁed by age groups (18-44, 45-64, 65-84, 85+). We estimated the
proportion of TKRs performed in each age group across ten year period and
compared rate of change in TKR utilization with changes in population size
from 1997 to 2007.
Results: In 2007 550,161 total knee replacements were performed in the
US, 100% more than were performed in 1997. During the same time period
the overall population size increased by just 15%. While the population of
45-64 year olds grew by 38%, the number of TKRs done in this age group
more than tripled (Figure 1). The largest increase in population over the
decade (41%) was observed in 85+ age group. The corresponding increase
in TKR utilization in this age group reached 70%. Across all age groups
the increase in TKR rates was substantially higher than corresponding
increase in population size, but relative difference between the growth in
population and utilization of TKR was highest in 44-65 age group. TKRs in
the younger age group 45-64 increased from 25% of all TKRs performed in
1997 to 40% in 2007. In contrast, in 1997 69% of all TKRs were done in
persons 65-84 years of age compared to only 55% of all TKRs done in the
2007. The proportion of TKRs performed in oldest age group 85+ years of
age decreased slightly from 3.5% in 1997 to 2.9% in 2007. Examination of
population size trends and trends in the obesity epidemic suggested that
only about 20% of increases in utilization of TKRs could be explained by
population and obesity growth.
Conclusions: The absolute number of TKRs increased in all age groups dur-
ing the decade from 1997 to 2007. As a proportion of all TKRs performed
in a particular year, the proportion performed in younger age groups
increased and proportion of TKRs done in older persons decreased over the
ten year period. These data suggest that expanding the indications for TKR
Figure 1
in younger ages is the likely explanation for the dramatic increase in TKR
rates in US.
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Purpose: Studies suggest that some minority groups, especially African-
Americans with osteoarthritis, may be at risk for higher rates of lower
extremity pain and disability compared to Caucasian Americans. In addi-
tion, African-Americans are less likely to undergo arthroplasty compared to
Caucasian Americans. However, more research needs to be done to assess
possible differences in lower extremity pain and arthritis impairment
among minorities and Caucasian Americans.
Methods: The following study tests the null hypothesis that the association
between right knee pain and arthritis impairment does not differ between
African-Americans and Caucasian Americans, after adjusting for other pos-
sible predictor variables, such as gender, age, and household income. The
ﬁndings from the population-based 1998 National Health Interview Survey
(N=30,534 adults) were used. Descriptive and correlational procedures
evaluated possible Black/White differences in the association between right
knee pain and arthritis impairment related to walking ¼ of a mile without
special equipment.
Results: The null hypothesis was mostly rejected. The association between
right knee pain and arthritis impairment was higher among African-
Americans (r=+0.206, N=466, p<0.000) than among whites (r=+0.127,
N=2,579, p<0.000). These results remained signiﬁcant after adjusting for
possible intervening variables.
Conclusions: These ﬁndings highlight the need to screen for and ag-
gressively manage knee pain and arthritis impairment, especially among
African-Americans.
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OSTEOARTHRITIS (OA) IN YOUNG PATIENTS DUE TO SPORT KNEE INJURY
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Purpose: To know Knee OA prevalence in young patients with anterior
cruciate ligament (ACL) injury and evaluate risk factor for OA severity.
Methods: A retrospective and descriptive study. Inclusion criteria, patients
with anterior cruciate ligament injury who underwent to arthroscopic
ACL repair. OA was documented at surgery moment by the surgeons.
We recollect variables as risk factor in development knee OA in young
patents: presence of meniscal lesion, gender, age, weight, evolution time,
mechanism of injury. Statistical analysis was done with STATA software®.
A descriptive analysis, bivariated analysis was realized with appropriated
parametric statistical test.
